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ABSTRACT OF THESIS

Exploring the Impact of Funding Source on the Provision of
Family Preservation Services
Exploratory Research

Debora Lynn Heider

March, 1995

In an effrort to contain costs and increase accessibility to health care coverage, Minnesota
has begun to transfer medical assistance recipients into Health Maintenance

Organizations. This research project explores this change in funding and its impact on
the provision of family preservation services.

This project focuses on the characteristics of tamily preservation programs, their
effectiveness at teaching families the skills needed to stay together, and the limited
mental health care coverage provided under group health plans and its impact on service

utilization.
Twenty-three family therapists and mental health practitioners, along with three program
administrators representing three family preservation programs in Minneapolis/St. Paul,

Minnesot4 were interviewed in order to assess their perception of the impact of the
funding source on the provision of family preservation services.
Study findings indicate that the perceptions of the effect of the change from traditional

medical assistance funding to managed health care funding on the delivery of family
preservation services are less negative when the program has other sources of funding to
access.
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Chapter

I

Introduction

As managed health care becomes the wave of the future, mental health practitioners have
begun to feel the effects of cost cutting efforts on the delivery and provision of mental
health services. Due to the limited coverage for mental health services under many
health maintenance organizations (hereinafter HMO's), mental health providers are being
forced to provide services in a shorter amount of time, thus affecting what services are
delivered and the way the services are provided. One mental health service that may be
affected is family preservation. Family preservation services are defined in many

different ways but share a corrrmon purpose, to strengthen families. The focus of this
thesis project

will

be to explore the delivery and provision

of family preservation

services within a managed health care environment.

Minnesota has been a pioneer in the development of the HMO and many of the
techniques of managed health care. "The percentage of its population enrolled in HMO's
is one of the highest in the country - 46Vo of Twin Cities residents for instance, compared

with

16%o

of all Americans, according to the Group Health Association of America"

(Toner, 1993,

p. 1). In 1991 Minnesota Governor Arne Carlson,

four Democrats and

three Republicans, along with the house and senate leadership announced the enactment

of a bill to reform the state's health care system. "The bill (House File[HF]2800),

originally called HealthRight, promised to contain health care costs, expand access,
reform health insurzurce, and put Minnesota at the forefront of health care reform in the
nation" (Leichter, 1993, p. 48). HealthRight is now called MinnesotaCare and has been

in the forefront in providing medical assistance recipients with health care coverage
under an HMO.
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Minnesota has also been a pioneer in the development and provision of home-based

family services. "Family-centered, home-based services are not so much a new practice
methodology but rather a combination of some aspects of traditional social work practice

with recently developed technologies from the fields of mental health, child welfare, and
family services" (Frankel, 1988,

p. 139). Placement prevention services have been

described as "home-based services," " in-home family therapy," "home visiting
programs," intensive family preservation services," and "family preservation seruices."
Strengthening a family's knowledge, skills, and resources has become a critical concern

in providing services to families, The goals of family preservation services are to protect
the children, stabilize the crisis situation, maintain and strengthen family bonds, increase
the family's skills and competencies, and facilitate the family's use of formal and

informal resources. Home-based family services are partially funded in some cases by
both health insurance and social services monies.

One model of family preservation services is Homebuilder's. Research on Homebuilder's
has provided the field of family preservation with some of the flust data on the

characteristics and outcomes of family preservation services. "The Homebuilder's Model
represents a shift in the out-of-home child placement paradigm, from protecting the child

through removal from the family to changing the family dynamics to safely nurture the

child" (Fraser, M. W., Pecora, P. J., & Happal, D. A., 1991, p.

xiii).

The

Homebuilder's Model developed by David Haapala and Jill Kinney in Washington State
is a family preservation model that preceeded P.L. 96-272's mandate of "reasonable

effort" to prevent the placement of children. Many family preservation programs are
modeled after Homebuilder's.

The shift to managed health care is of concern to the practice of family preservation
because many of the families served by these programs are family systems that face
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multiple problems that require more service than a traditional HMO allows. Managed
health care is replacing traditional insurance and medicare payment structures. This

could result in less flexibility in service delivery and less coverage for mental health
services such as family preservation.

Many of the families who face multiple problems have traditionally been medical
assistance recipients and are now covered under

HMO's. Health care coverage varies

according to the HMO and is often times very different from coverage under medical

assistance. An example of how this change has affected family preservation services
relates to the amount of time practitioners can spend in the client's home. Under medical
assistance, there is the ability to provide services in the home 5-20 hours per week

compared to an HMO authorizing fwo L 112 hour sessions per week. Also, the provision

of concrete services such as assistance in securing food or housing has usually not been a
service an HMO provides. The lack of understanding about the needs of multi-problem

tamilies may result in HMO's not authorizing enough service time for programs to
provide the family preservation service effectively.

Background on Home-Based Family Services
Since the mid 1800's child welfare has relied on placing children out of the home as a

primary means of service provision. But since early 1900 and the first White House
Conference on Child Health and Protection held by president Taft in 1909, policy
makers, social workers and child advocates have worked to move child welfare services

from primary dependence on out of home placements to prevention and the strengthening

of families before placement is needed.

As the population of the United States grew and the structure of the family became more
fragile, the number of children removed from their homes also increased. Child welfare
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administrators and child welfare workers have long been criticized for placing large
numbers of children outside their homes unnecessarily. Family based services grew out

of the late 1970's and early 1980's in child welfare as a response to foster care drift, lack
of permanency planning, increased knowledge about the value of permanency planning
and the high cost of out of home placements.

In

1980, The Adoption Assistance and

Child Welfare Act, (P.L. 96-272), provided a mechanism for pennimency planning. The
act required states to make reasonable efforts to prevent the out of home placement

of

children.

Family preservation services are the cornerstone of public policy that requires states to
provide services to protect children, preserve families, and prevent the out of home
placement of children. Although the policy was a corner stone in child welfare, much

of

the energy of state and federal agencies was toward moving children out of costly

institutions and controlling foster care drift. P.L. 96-272 was never adequately funded

for two reasons: a recession and cutbacks in social service funding under the
Reagan/Bush administration, and an increase in cocaine use and violence in the

population resulted in an increased demand on the child welfare system. This increased
demand on the child welfare system led to an increase across the nation, including

Minnesota, in out of home placements in the 1980's. This increased demand is reflected

in the child welfare system, which still relies on the out of home placement of children
a primary means

as

of service provision (Schwartz, l99I & Pelton, 1992).

In Minnesota, each day an estimated 25 children enter some form of publicly funded out
of home placement (1993 Report to the Minnesota State Legislature). According to a
1993 Report to the MinnesotaLegislature,

in

1991 over 16,800 children spent time in

placements outside the family home. This figure illustrates a 44Vo increase from the
1986 figures when the number of children in placement was 11,681

(p. 6). As stated in
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the 1993 Report to the Minnesota State Legislature, "children of color are
disproportionately represented in out of home placements. Although children of color
represent only 10 percent of Minnesota's total child population, they account for 32
percent of the children placed outside their homes"

(p. 6). Minnesota spent over $112

million dollars for out of home placement services in 1991. As stated in the 1993 Report
to the Legislature, total expenditures for family preservation services in Minnesota in
1991 were $16,142,018, fourteen percent of the total cost for out of home placements.
These statistics indicate fhat family preservation services can be a viable option in

providing services to children and families.

Family preservation services continue to be required as a part of mandates under P.L.
96-272.

of "reasonable efforts" for services to children

. Initial studies of the

effectiveness of tamily preservation programs are promising as we

will

see

in the

literature. Family preservation services offer support and family strengthening skills to
families who face multiple problems and should continue to be a part of the array of
services offered to families. This research project is a critical beginning point in
understanding changes in funding mechanisms and how this may impact the delivery of

family preservation services.
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Chapter

II

Characteristics of Family Preservqtion Programs

Family preservation services offer families a full array of services to choose from

as

together they work to address family problems. Family based services include crisis
services, counseling, case management, life skills training, and early intervention

services. While family preservation programs follow different models and have differing
service guidelines, they have some common characteristics which distinguish them from
other forms of practice.

Family preservation services are characterized by highly intensive services, generally
delivered in the client's home for a relatively brief time. The goals of family
preservation services are to protect the children, stabilize the crisis situation, maintain
and strengthen family bonds, increase the family's skills and competencies, and facilitate

the family's use of formal and informal resources (Cimmarusti, 1992; Hodges & Blythe,

1992; Holliday & Cronin, 1990;

Fraser" et

al., 1991; Nelson,

Deutelbaum, 1990; Nelson & Landsman, 1992; & Pecora, et.

Landsman, &

al., 1992).

The family

and its social supports are viewed as the focus of service, with an emphasis on promoting

client independence and skills building. The parents remain in charge of and responsible

for their children as educators, nurturers, and primary caregivers.

Home based practice provides the opportunity to assess family interaction, resources, life
management skills, and social supports. Services are typically provided in the client's
home, although family based workers go where the problem is occurring. For example, a

family preservation practitioner may go to a school for a meeting with a teacher or take
client to a restauratrt if there is no privacy at home. Working within the family's

a
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environment can facilitate the identification of obstacles to program implementation that
may occur. In the family's environment, family preservation practitioners are able to
recognize and to help families utilize informal and cofirmunity resources that

will

contribute to their successful functioning in the future. Home based services can reach
out to isolated families who may be unable to secure child ca.re or transportation,
therefore finding it impossible to meet a worker at an office or on a regular basis. "The

potential for client engagement and follow through is increased when the social worker
makes an effort to meet the

family on'their turf " (Hodges & Blythe, L992,p. 262).

Children and adolescents may feel more comfortable in their own environment, whether
at home, school, or a local hang out. Also, family members are easily engaged in the
process when services are provided in the home.

The goal of all services is to enable families to resolve their own problems therefore,
services are individually designed to meet the needs of each

family. Families learn

alternative ways to communicate, interact, and develop new skills while promoting
parental autonomy and family empowerment. Emphasizing strengths within the tamily
system encourages cooperation between the worker and family members. "'When family
members participate in solving their problems together, individual family members are
less

likely to feel rejected, inadequate, or like failures, and are less likely to

separating, and giving up as a way to solve problems" (Whiffaker,
Tracey,

E. M., & Booth, C., 1990, p. 34). Intervention

use blaming,

J. K., Kinney,

J.,

takes place within a

collaborative context that views all members as competent.

The characteristics of the service delivery system of family preservation have features
that are benefits for families. First, the small caseload of practitioners allows families to
receive services as they experience difficulties on a daily basis. Practitioners maintain

small caseloads to provide the intensity of service families with multiple problems
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require. Flexible scheduling allows the family to have access to services when they
determine it to be most beneficial. Schedules are flexible and defined by the client so
that services are provided when needed.

Family preservation practitioners work in the home at times when their involvement is
needed or most

likely to be effective. Also, "the availability of both counseling and

concrete services allows the family to receive support for immediate needs, often
encouraging them to be receptive to other forms of intervention. As a result, the family
begins to function with increased autonomy and becomes more effective in utilizing

conrmunity resources" (Holliday & Cronin, 1990,

p.

305).

Funding mechanisms now gaining popularity have some potentially negative effects on
the key characteristics of family preservation services and could affect family

preservation services success in supporting tamilies, preventing the placement of children
outside the family home, preserving family ties and child safety. Mental health care
coverage under many HMO's is limited and may not provide the amount of needed
service required by families that face multiple problems.

Studies show that family preservation services can be an effective tool in keeping

families intact, keeping children safe and improving family functioning (Berry,1992;
Fraser, Pecora & Haapala, 1991,

lg92;

Rossi, I99Z; Scannapieco, 1993; Staff & Fein,

1994; Wells, Keeler & Manning, 1990; and Whittaker, Kinney, Tracey & Booth, lg90).
Research also shows that allowing unlimited benefits for mental health care does not

result in the over use of services and that providing needed services initially results in a
decrease in the use of health care benefits over time (Seltzer,

1986). Although

research

on the effect of the funding source on the provision of family preservation services does
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not exist, family preservation services have been shown to reduce the need for out of
home placement of children thus reducing the costs to the general economy.
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Chapter

III

Literature Review

The literature review for this study proved to be a challenge as the effects of managed
health care on family preservation services are just beginning to be considered.
Therefore, the literature review for this study consists of data on the effectiveness of

family preservation services, a demonstration project placing medicare recipients into
HMO's, the impact of HMO's definitions of chronic mental illness on the delivery of
services, pfltterns of use of outpatient mental health care, and social service provider's
perceptions of managed health care.

Family preservation services are considered outpatient mental health services and serve
families with chronic, long term mental health concerns that may not respond to
treatment in a short period of time. Information from these literature sources may help

practitioners to have a greater understanding of the definitions of mental health and the
coverage provided by many HMO's and how this relates to family preservation services.

Implications from these studies can be correlated with the research questions of; How
might managed health care have an impact on the delivery of intensive family
preservation services? Is there a difference in program services between family
preservation programs based on the source of funding?

Will family preservation

programs be able to continue to provide an intense level of service under managed health

care? The answers to these questions are important for policy makers as well as service

providers. This study can be a beginning in addressing these questions and discussing
the implications for the future practice of tamily preservation.

The literature review for this study was completed manually and by computerized
research methods using Social Work Abstracts, Ig77-311994; Psychological Literature,
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1/1987-61L994; CINAHL, 1982-611994; and FIRST SEARCH using the indexes, Social
Sciences, Humanities, Nursing and

Allied Health, Political Science and Current Events.

Key words used in the literature search included: family preservation, family therapy,
emotionally disturbed children, in-home family therapy, mental health services, HMO's,
managed health care, medical assistance, and medicaid.

Libraries used in the literature search include Augsburg College, University of Minnesota

Wilson and BioMedical Libraries, and the Minnesota Department of Health. Also
information was gathered from the Minnesota Department of Human Services from Jane
Delage, Commiuee Coordinator, and Pam Johnson from Human Services Inc. who is the

Director of the Family Treatment program in Washington County, Minnesota. The
Minnesota Department of Health Library was particularly useful in gathering information
on managed health care and how it affects access by the poor, and questions on consumer
satisfaction and provider choice among previous recipients of medicaid.

Studies were selected for review in this thesis project if they were related to the
effectiveness of family preservation services, demonstration projects on the utilization of
health maintenance organizations providing health care coverage to public assistance
recipients, or the effect HMO's have on the provision of mental health benefits.

Because of rising health care costs, placing medical assistance recipients into health

maintenance organizations is a new service provision strategy in many states, including

Minnesota. There has been little research on the comparability of HMO benefits to those
of medical assistance and how this change in health care has or has not impacted the
delivery of social services to the medical assistance population. Therefore, the literature
review for this research project will focus on the effectiveness of family preservation
services, demonstration projects, the impact of HMO's definitions of chronic mental

Augshurg fiuf,lmgm c-inlrary
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illness on the delivery of services, patterns of use of outpatient mental health care, and
social service providers' perceptions of managed health care.

Research studies on the impact of intensive home based services as an alternative to out

of home placements have been emerging in mass, with many positive findings. "Data
indicate that family based programs, and Intensive Family Preservation Services in

particular are successful in preventing placement in 4O-957o of the cases referred to
them" (Pecora, Fraser, & Haapala,1992,p. L79). In a recent quasi-experimental design
study done by Pecora, Fraser, and Haapala (1992), on intensive family preservation
senrices, 581 children from 446 families were studied to determine treatment success and

failure, as well as changes in child and family functioning.

Case information was collected at intake, termination, twelve months after termination,

and

if

and

when a service failure occurred. Pretreatment and posttreatment data were

collected between September 1985 and June 1987 on 453 families who received family
preservation services. The research question posed was; Are family preservation
services effective at avoiding the out of home placement of children? The definition

of

treatment success in this study was when a family remained intact or used a relative for

placement. Failure was defined as a family experiencing a non-relative placement of two
weeks or longer. "In this study, the treatment success rate at case termination was
92.3Vo. " In addition, two recent home based service studies from California and New
Jersey found that family preservation services not only were correlated with high rates

placement prevention but also with improvements in family functioning" (Pecora, et .
1992,

p.

185).

The data from the FIT Project also indicate the importance of frequent practitioner
contacts with the family, the provision of concrete services and the

flexibility of

of
,
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scheduling; all increasing the effectiveness of family preservation services. This finding
is relevant to this thesis project because it lends credibility to the success of family
preservation services and implications may be useful in the future planning of family and
children's mental health services. If family preservation programs are successful in
strengthening families it would be reasonable to advocate for the inclusion of tamily
preservation services in health care funding.

However, a recent study done by,
Lopez,

M.

T. L.,

Schuerman, J. R., Littell, J.

H., Chak, A., &

(1994), adds a precautionary note to the effectiveness of family preservation

senrices. The study was conducted over a two year period in six regions of the state of

Illinois. Data

on the outcomes of the Family First program were obtained from an

experiment in which cases were randomly assigned to the Family First progmm or
regular social services. The experiment involved alrnost 1,600 families: 995 in Family

First and 569 in regular social services (Rzepnicki, et.

al., 1994).

The study found that

"Family trirst made the lives of many families better through the provision of many
needed services although those services do not appear to have a significant effect on the

likelihood of further harm to children or placement in substitute ca.re" (Rzepnicki, et. al.,
1994,

p.

229).

A recent qualitative and quantitative study by Marianne Berry (1992) of the In-Home
tramily Care Program in California explores the research questions of; What makes
family preservation services effective and does the amount of time program staff spend
in the home make a difference? Also, the research question of the effect the provision of
concrete service has on the ability of a tamily to avoid the removal of the children is

explored. The study sample consisting of 367 families was drawn using open and closed
case records

in the San Francisco and Oakland, California areas between January 1, 1985

and December 31, 1987. Berry states {1992), the average family received6T hours

of
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service over an average of 2

ll2

months, about 6 hours of service per week, 1/3 of which

was provided in the family home. As stated by Berry 0992), the data indicate the length

of time the family is served is not related to outcome but the proportion of time spent in
the home is highly related to success. Families that received more of their service time in
the home were more likely to stay together. "Families were best served and more likely

to remain intact when services were concrete, such as the teaching of family care,
supplemental parenting, medical care, help in the securing of food, and financial
services" (Berry, 1992,

p. 320).

Fraser, et al, 1992, also indicate these variables are

related to the success of family preservation services.

From the research cited, it appears that intensive home based family preservation services
may not only be effective in keeping children out of foster care, but also may play a role

in making improvements in the tamily environment. The implications from these studies
are important to this thesis project because they support the family preservation

philosophy of providing intensive, concrete seryices in a client family's home. The
studies also emphasize that families benefit from concrete services that cannot be

provided in a typical 50 minute therapy session in the therapist's office.

Minnesota has begun placing medical assistance recipients into HMO's as a cost saving

measure. It is important to understand the role of social services in this change. [n a
study done by Christianson, Lurie, Finch, Moscovice, and Hartly {1992) on the use of
cornmunity-based mental health progf,ams by HMO's concerns were raised by community
advocates that community based treatment programs would be adversely affected by the
change in coverage. The project required the prepaid plans to deliver all services

covered under Medicaid, including all necessary mental health care.
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The study considered two hypotheses that relate to this thesis project. As stated by
Christianson

et. al.,(1992) the first hypothesis was that the utilization of community-

based treatment programs by Medicaid beneficiaries with serious mental illness would

differ from the use observed under traditional Medicaid. Secondly, it was hypothesized
that the proportion of patient charges for which payment is not received by communitybased programs would be higher for Medicaid beneficiaries in HMO's than

for

beneficiaries of traditional Medicaid. Using Medicaid recipients aged 18 to 65, and

classified as disabled, individuals were randomly assigned to a group on a prepaid
insurance plan (HMO) or to Medicaid. In-person baseline interviews were completed on
93To(369 individuals) of the prepaid group and 93To(370 individuals) in the traditional

Medicaid group. Individuals were randomly assigned follow-up interviews from 7 to 12
months after their baseline interview. Follow-up interviews were completed for about
96To

of the randomly assigned individuals who completed baseline interviews.

The " results suggest that the enrollment of Medicaid beneficiaries in prepaid plans had a

limited impact on the beneficiaries' propensity to use community-based mental health
treatment programs and very little impact on the average number of visits to these

programs" (Christianson, et. al., 1992,

p. 793). Possible reasons cited for the results of

this hypothesis are that prepaid "plan enrollees continued to receive treatment from their
predemonstration providers until the end of an illness episode or until transfer to a plan

provider was arranged by mutual agreement. Thus at least some beneficiaries were able
to continue as clients of community-based programs with little or no disruption even
after their enrollment in prepaid plans" (Christianson, et. al., 1992,

p.

794).

Also stated by Christianson, et. al.,(I992) "a second explanation relates to the networks
of providers available under the different prepaid ptans and the freedom that beneficiaries
had to choose among the available

plans"(p. 794). Evidence from the study supports the
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second hypothesis. "Write-offs, the proportion of patient charges for which payment is

not received, were significantly higher for prepaid plan enrollees than other Medicaid
beneficiaries across virtually all categories of provider and service" (Christianson, et. ftI.,

L992,p. 794). The data from this research study can be directly related to this thesis
project. There have been discussions in the field of family preservation that HMO's are
not authorizing enough time to provide the intensity of services needed by some families.
Programs may choose to provide the needed amount of service time to the family and
absorb the extra cost or rely on funds from somewhere else. Some programs rnay not
have the option of absorbing the extra cost or have funds obtainable from other sources

in order to provide the amount of service needed by the family. In this case services are
provided in the time allocated by the insurance carrier, thus services are based on the
number of hours authorized rather than on client need.

In June of 1985 Monroe County, New York became a site for a prepaid, managed care
demonstration project. "The study was designed to seek answers to such questions as:

How do Medicaid recipients choose their source of care? Are they likely to switch to

a

new source of care when a managed-care system is implemented? How do they view

Medicaid, the services that they receive, and the various aspects of access to that care?"
(Temkin-Greener, 1986, p- 722). The dependent variable was enrollment in the prepaid
health care plan and the independent variables were pafferns of care seeking, choice of

provider, making the change or not, access to and continuity of care, and satisfaction

with the care received. A Medicaid eligibility file was used to select a l0To sample of
AFDC heads of household. From this sample 495 households were surveyed in a face to
face interview using open and closed ended questions. Also, in each household a child
under sixteen years of age was randornly selected to be interviewed. Parents were asked

to answer the questions on behalf of their children. The variable most significant to this
thesis project is access to and continuity of care. "Only 23Vo reported relying on a
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private car as the means of transportation to the source of care. Of the respondents, 43Vo
used public transportation, 30Vo walked, andS?o used taxis" (Temkin-Greener, 1986, p.

727). Also stated by Temkin-Greener(1986), "many of those interviewed report
difficulties in getting to a source of care because of many children who must also be
taken along and for whom bus tickets must be bought"(p. 727).

This study also revealed a significant benefit for the prepaid plan recipients that was not

anticipated. "The managed care approach offered to ' Medicap ' recipients also offers a
new way of affiliating with a provider that appears to be stigma free. As members of an

HMO, recipients can expect to receive the same services in the same settings
other HMO members"(Temkin-Greener, 1986,

p. 731).

as do

all

The data collected from the

variable access to and continuity of care have important implications for this thesis

project. The fact that many of the respondents had difficulty getting to appointments
because of transportation obstacles supports the provision of in-home family preservation

services where the barrier of transportation is removed, thus allowing for increased
accsss to services. Getting to a service provider's office may be too

difficult for many of

the families who face multi-problems served by family preservation programs because of
various barriers such as poverty, transportation or general family chaos. The findings

from this study lend credibility to the importance of including family preservation
services in the network of services offered by HMO's.

Studies have shown that providing services that are treatment appropriate increases
treatment success. Seltzer (1988) analyzed a study conducted in 1984 on a pilot program
designed to increase the availability and quality of psychiatric care. "The underlying

rationale was that being able to provide a few more therapy visits at a critical point in
acute treatment can make the difference between successful or unsuccessful

treatment"(Seltzer, 1988,

p. L37). Another

hypothesis of the study was "that a
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premature end to treatment could mean a higher potential for continued life adjustment
problems that would lead to increased medical problems, particularly stress related
problems of the gastrointestinal and cardiovascular systems"(Seltzer, 1988,

ln summary, the pilot study
cost to the insurance

p.

137).

assessed the impact of extending mental health benefits on

plan. The hypothesis was that extending mental health coverage

beyond the usual coverage would not pose that great of an increase in costs to the HMO.

Mental health and non-mental health costs were compa.red for ten patients given
extensions in benefits by the HMO. Costs were compared for the same ten patients for
10 months

in

1984 and

I months in 1985. The results showed an "annual

cost for mental

health care was $24,502 in 1984 and $2,141 in 1985, a decrease of 917o"(Seltzer, 1986,

p.

138)- Also in 1984, the results showed "the annualized cost of medical care was

$9,612, compared with $2,447 in 1985, a decrease of 'lSVo" (Seltzer, 1986,

p. 138). As

stated by Seltzer (1986) the sample size was small and several variables were not

controlled for but some conclusions can be drawn.

Several of the conclusions relate directly to this thesis

project. "First, for these ten

patients mental health treatment resulted in significantly lowered medical utilization and
cost to the plan; the patients have more than paid for their mental health treatment by
subsequent savings in medical costs"(Seltzer, 1986,

p. 138). Also stated by

Seltzer(1986), "extending mental health benefits resulted in an overall lower cost to the
plan for the patients receiving the benefits"(p. 138). The results of this study support the

delivery of the amount of mental health treatment that is effective for the client but may
not be within the allowable limit covered by the HMO. This study documents that
appropriate mental health services can result in the improvement in the quality of the
client's life over the long run.
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Consumers of family preservation services tend to be families who face multiple
problems and have long histories of utilizing social services. In a study by the RAND
Health Experiment(fm$ the research question, Do patterns of utilization of outpatient
mental health services vary as a function of time and insurance generosity for a general

population enrolled in fee-for-service health insurance plans? is explored.

"The RAND Health Experiment(FlEl) is a randomized trial designed to study how

different health insurance policies affect the demand for health services and the health
status of individuals"(Wells, Keeler,

& Manning, 1990, p. 774). The

sarnple was drawn

in six cities between t974 and 1978 selecting non-aged family members as the subjects.
Families in the experiment were randomly assigned to one of fourteen different health

plans. The sample in the HEI study is a random sample of each site's population. The
study found a "striking difference in the patterns of entry into outpatient mental health
care over time between persons who had and those who had not used services in the

recent past. Persons who had used services in the previous accounting yea^r tended to
continue receiving care early in the yetr, while those who had not used services in the
previous yeff had a low and steady rate of entry into care over the course of the

year"(Wells, et. a1., 1990,

p. 784). The study

also demonstrated that the demand for

outpatient mental health services was persistent over time.

There have been previous studies that have found that a small proportion of users of
outpatient mental health services account for a large proportion of the expenditures. The

HEI study found that even for the ayerage user, the periods of use were long. "In

a

typical year, more than half of the persons who used outpatient care in the preceding year
continued to use it; by contrast, less than 3 percent of persons not in treatment in the
previous year began treatment in the next"(Wells, et. al., 1990,

p. 785)"
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The data collected in this study have important implications for this thesis project. The
data can help aid managed health care companies in the planning for future services. The

information could be taken positively or negatively. In the positive sense, knowing the
benefit of providing comprehensive mental health coverage to multi-problem families
would motivate the managed care companies to do so" On the negative side a managed
health care company could view the results and try to limit the coverage for a person who
has demonstrated high

use. The findings from this study illustrate the importance of

educating HMO's on the delivery of family preservation services so that recipients of the
service are not unfairly denied service because of potential high utilization.

Managed health ca.re has been viewed both positively and negatively by health care

providers. Thompson, Smith, Burns, and Berg (1991), report on findings from two focus
groups on managed care conducted in a large U.S.

of providers from

city. In a single evening two groups

large cities assembled to discuss their reactions to managed care, there

were 28 participants. Sixty percent of participants were psychologists, with the
remainder being psychiatrists and one social worker. Each focus group was asked the
same stimulus questions. The questions related to experience with managed care,
advantages and disadvantages of the programs, how the programs operate, effect they

have had on individual's practice, and suggestions for future designs. As stated by
Thompson, et. a1., (1991) the term managed care for the study refers to a number of cost
containment mechanisms used by third parties to influence the patient's entry into the
health care system, the patients treatment, and/or the discharge from care.

As stated by Thompson, et. a1., (1991), "the general perception of the groups was that
managed care had affected practice in the community adversely. They described being

allowed insufficient outpatient sessions and heing offered insufficient reimbursement" (p.

286). The focus groups also stated that the decision on the number of sessions allocated
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was unrelated to the patient's needs. The focus group believed that all the firms

discriminated against mental health coverage, some firms being better than others. The
focus group also indicated that managed care makes it difficult for patients to receive
care by

limiting or denying sessions, days of care, or influencing treatment planning.

"The providers noted that they had too few sessions to work with and treatment was
therefore more superficial"(Thompson, et. al., 1991,

p. 288). Another problem with

managed care that was cited is that what is on paper does not happen in the practice

world. As stated by Thompson, et.

a1.,

(I99I) the implication is that if what was on

paper really happened, managed care would be greatly improved.

Thompson

et. al., (1991) cite specific suggestions from the focus group for improving

managed care; peer review, professional input into the system and feedback to providers
and patients on decisions that had been made, and more stabilify in the reimbursement
rates and regulating rules.

Service providers in general do not like managed ca.re; they see it as an attempt to

control costs with little concern for clinical implications, and that managed care is
over-wrought with problems of quality and ethics. The study implications are important

to this thesis project because they indicate that one of the main conffirns of providers is
that the managed care organizations pay little attention to the needs of the patient in the
nalne of cost control. As a result, according to some practitioners, mental health care
coverage may not be sufficient for many of the families who face multi-problems and are
served by family preservation programs. As cited in the literature, service utilization for
mental health care under many managed care providers may be limited by decreasing the
hours available to provide services.
and

If this trend

as perceived

if it continues, many family preservation programs will

provide services under managed health care.

by providers is accurate

need to change the way they
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Findings from Literature Review and Relevance
to Thesis Project
In summary, the literature available on the effects of managed mental health cale on the
provision of family preservation services is sparse. This is a significant gap for the
development of the study on which this thesis project is based. The literature on family
preservation services for the most part shows that family preservation services can be

effective with families who face multi-problems(Pecora, et. a., L992 & Berry,1992).
Also, research suggests that the provision of concrete services increases the chance of a

family remaining together (Berry,1992). Family preservation services usually last 6
weeks to 9 months with the average number of hours spent in the home ranging from 520 per week. The study by Christianson, et. al., 1992, illustrates that traditional mental
health coverage under an HMO may not meet the needs of some families. Also, mental
health coverage needs to be accessible to be utilized. In the study by TemkinGreener(1986) although medicaid recipients covered by an HMO had the opportunity to
choose new providers, many would have liked to but were unable to do so because

of

transportation barriers to the new site. The literature can be directly related with the need

to look at the effects of managed health care on the delivery of social services.

The research illustrates that mental health care coverage under an HMO is minimally
funded and leaves little flexibility for continued care of persons with chronic mental
health concerns. As a result, providers of services paid for by an HMO may be fitting the
treatment plan into the time frame of the funder rather than based on client need. This
researcher believes that

it is only a matter of time before research begins to appear on

managed mental health care and the effects that

it may be having on the delivery of

children's and families services. This research study

will

add to the body of knowledge
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that is needed on the effects of managed health care on the delivery of mental health
services and specifically its relation to the provision of family preservation services.

Conceptual Framework
The conceptual framework for this thesis project is based on the philosophy that families
are worth preserving and that the provision of services in a family's home is an effective

therapeutic intervention. Strengthening a family's knowledge, skills, and resources has
become a critical concern in providing services to families. The ecological perspective is
a theoretical orientation that guides many models

of family preservation. The ecological

perspective looks to the environment as the source of and solution to children's and

families problems. The ecological perspective considers both the family's competencies
and the family's environment. This perspective provides the foundation for family

preservation programs and guides the conceptual framework for this thesis project
because of the focus on the family as a unit, increasing parental skills and competencies,
and the removal or reduction of obstacles that interfere with coping.

Working within the family's environment can facilitate the identification of obstacles to
program implementation that may occur. In the tamily's environment, workers are able

to recognize and to help families utilize informal and corlmunity resources that will
contribute to their successful functioning in the future- Home based services can reach
out to isolated family's who may be unable to secure child care or transportation,
therefore finding it impossible to meet a worker at an office or on a regular basis.

There is an increasing awareness of the need to provide culturally sensitive services to

ethnic minority families. Many family preservation programs are designed in a way that

fits the needs of ethnic minority families. The individualized nature of the intervention
allows practitioners to adapt to the unique values, familial and behavioral characteristics

Exploring Impact of Funding
Page24

that distinguish people of color in a multi-cultural society. An ecological framework
enhances this adaptability as it considers the persons environment and the strengths and

barriers within that environment.

The ecological perspective is also compatible with cost containment and service

utilization factor since public policies, services and money are all

a part

of the

environment in which a family lives. The conceptual frameworks of cost containment
and service utilization are also important factors in this thesis project because they

highlight cosUbenefit analysis questions. Rising health care costs are at the heart of the
movement towards managed health care- "The delivery of health services in the United
States has changed dramatically in the last five years. Many of the changes are directly

related to cost-containment initiatives made by the payment source" (Tsai, Reedy,

Bernacki, & Lee, 1993,

p. 430).

The reduction or redesign of health care benefits has

become a primary means of cost control.

An approach gaining momentum in many states, including Minnesota, in an attempt to
control health care costs has led states to contract with health maintenance organizations
to provide medicaid recipients with a specified package of benefits for a fixed, prepaid,
per capita prernium

. Restrictions in benefits have become common in an attempt to

control costs. Health maintenance organizations typically adopt the federal guidelines for
the provision of mental health services

;

20 outpatient visits and 10 inpatient days per

year. There is some variability among HMO's though mental health coverage is far less
that coverage for other medical conditions. Other medical conditions are rarely limited

by a cap on dollar amount or number of days. Mental health treatment within an HMO is

typically limited by criteria that exclude chronic conditions or those which are not likety
to respond to short term treatment.
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In a study done by Wells, Keeler, & Manning (1990) they found that the demand for
outpatient mental health services is persistent over time. Family preservation programs
are considered outpatient mental health services and serve families with chronic, long

term mental health concerns that may not respond to treatment in a short period of time.

As stated by Seltzer(1988), mental health utilization varies across the country and there is

little actuarial data to support the contention that unlimited mental health benefits are too
costly. With cost containrnent at the forefront of health care reform it is unknown how
tamily preservation services will fare at cost containment efforts. This research project

will begin to explore the efficacy of family preservation programs within the managed
care environment.

There is a significant gap in the literature that discussed the issues of family preservation
services, health maintenance organizations, cost containment, and mental health

coverage. This study hopes to address these gaps and discuss the implications for the
future practice of family preservation services. By surveying a selected sample of family
preservation service providers, the possible impact of changing funding for health care
on the provision of family preservation is explored in this thesis project.
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Chapter IV
Methodology
This chapter will discuss the research methodology used in this exploratory thesis

project. The chapter will identify and discuss the research problem, the purpose and
rationale of the project, study hypotheses, study population and sampling, measurement
apparatus and data collection procedures.

Statement of the problem
As managed health care becomes the wave of the future, mental health practitioners have
begun to feel the effects of cost cutting efforts on the delivery and provision of mental
health services. Due to the limited coverage for mental health services under many
health maintenance organizations (HMO's) mental health providers are being forced to

provide services in a shorter amount of time, thus affecting what services are delivered
and the way the services are provided. The shift in health care coverage may cause

programs to modify the provision of family preservation services. Family Preservation
Programs may reduce the length of program seryice or the number of sessions they spend

in the family's home. Some health insurance carriers place restrictions on the length of
service for which they will pay. This forces programs to provide services in this
restricted amount of time or seek creative alternatives to provide more service time to

families. Programs may choose to keep the current level of service by absorbing the
costs or may get funding from other sources.

The shift to managed health care is of concern to the practice of family preservation
because many of the families served by these programs are multi-problem systems that

require more service than a traditional HMO allows. The lack of understanding about the
needs of multi-problem tamilies results in HMO's not authorizing enough service time

for programs to provide tamily preservation services effectively.
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Purpose and Rationale
The purpose of this research project was to explore the shift that is occurring in placing

traditional medical assistance recipients into Health Maintenance Organizations(HMO's)
and the effects this may or may not be having on the provision of family preservation

services. In the age of managed health care, the family preservation program where the
author works has begun to notice a change in the way it provides family preservation
services. Traditionally, family preservation programs have been intensive, therapeutic
services provided in a family's home for a specified amount of

time. Key philosophies

are the intensity of seruice and providing the service in the family's home. Mental health

service coverage under many health maintenance organizations are often limited in the
number of sessions provided and do not provide the intensity of services needed by the

clients in tamily preservation programs.

The framework for the research project focuses on the characteristics of family
preservation programs, their effectiveness at teaching families the skills needed to stay
together, and the limited mental health coverage provided under group health plans and

its impact on service utilization.

Mental health practitioners and program administrators representing three family
preservation prografirs in the Minneapolis/St. Paul area were interviewed to assess their
perception of the impact of the funding source on the provision of family preservation
servrces

Yariables
This exploratory research project may help in the future planning of family preservation
services in the age of managed health care. The independent variable of interest this
researcher focused on was the type of funding which would mean the type of insurance
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coverage that a program or client has. The type of insurance coverage whether it is
straight medical assistance, straight HMO, or HMO with other income sources as fall
back all affect the way services are provided. The dependent variables are the specific
characteristics of the provision of family preservation services; length of service, amount

of time spent in the family's home, and the provision of therapy or concrete services.
These variables a.re dependent on the type of insurance coverage. The type of insurance

coverage may or may not cause a change in the way family preservation services are

provided.

Other factors that may affect the independent or dependent variables are whether a client
has insurance coverage at all, the referring agency and the recommendations

for

treatment, and the family preservation programs ability to provide or secure additional

funding when appropriate.

Units of Analysis
The units of analysis are the three family preservation programs involved in the project
and the type of funding the programs represent. The characteristics of the program and

the type of funding source the program represents were derived from the individual
members of the program, administrators and practitioners.

Research Questions
There are three exploratory research questions; What is the perceived effect of the

funding source on the provision of family preservation services? Is there a perceived
difference in program services between family preservation programs based on the
source of funding?

Will family preservation programs

intense level of service under managed health care?

be able to continue to provide an
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Hypotheses
The shift in health care coverage may cause family preservation programs to modify the

provision of family preservation senrices. For example, family preservation programs
may reduce the length of program service or the number of sessions they spend in the

family's home. Some health insurance carriers place restrictions on the length of service
for which they will pay for. This forces programs to provide services in that amount of

time. Programs may choose to keep the current level of service by absorbing the

costs or

may be getting funding from other sources.

Definition of Terms

I. Family Preservation Services: Programs in this study whose services are defined as
family preservation. A family strengthening program lasting 3-9 months whose services
encompass a range of activities for families with problems thar threaten their stability.
Services could include case management, therapy, education, skills-building, advocacy,
and the provision of concrete services.

Family: A group of two or more persons related by blood, marriage, adoption or choice
and residing together in the same household.
Length of Service: Amount of time calculated from intake to closure the family receives
family preservation services.
Amount of Time Spent in the Home: Average number of hours per week of service
provided in the family home from intake to closure.

Family Therapy: The process of setting treatment goals, clarifying problems, reframing
statements, relationship building, offering support, listening, and encouraging.
Concrete Services: The provision of ffansportation, job seeking assistance, recreation,
housecleaning, home maintenance, grocery shopping, and referral to other resources.

Skills Building: The process of teaching anger management, active listening, problem
solving, money management, assertiveness, parent effectiveness, esteem building, and
communication skills.

II.

Effect: A change in the way family preservation services are provided. An increase
or decrease in the length of service provided, afitount of time spent in the family's home
per week, or the type of service provided.
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III. Funding Source: One or more of the following sources of payment reimbursement;
Medical Assistance, Health Maintenance Organization, or Health Maintenance
Organization with other funding sources as fall back.
Health Maintenance Organization(HMo): Prepaid health plan. An organizational
structure that contracts with individuals to provide them with health services for a f,rxed
period and fee.

Medical Assistance: A form of health insurance for recipients of public assistance.
Other Funding Sources: Family preservation funds, grant money, county, state, or
federal money, or out-of-pocket costs incurred by the family preservation program.

IV.

Service Users: tramilies who face multiple stressors.

Multiple Stressors: Poverty, poor health care, inadequate housing, violent communities,
poor nutrition, child-behavior problems, marital problems, lack of parenting and
behavior management skills, physical or mental illness, educational or employment
failures, racism, and/or prejudice.

V. Staff Members: Program Administrators
preservation program as of

11 -7

and Practitioners who work in the tamily

-94.

Program Administrator: Self-identified person who is in charge of the family
preservation program as of I 1 -7 -94.

Practitioner: Staff members of the family preservation program as of
provide direct service to the clients.

11

-7 -94 who

Study Population
Three agencies that provide family preservation services were selected to participate in

this project by convenience sampling. The three programs were selected based on the
type of funding source they use and were not systematically selected or excluded. This
researcher was interested in three particular types of funding sourres; HMO coverage

with other funding sources as fall back, only Medical Assistance coverage, and only
HMO coverage.

This researcher was interested in talking with progmm administrators and program
practitioners regarding their views on the change in funding sources and whether this has
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or has not caused a change in the way they are providing family preservation senrices.
Program administrators were identified through a phone call to the program. This
researcher spoke with program administrators over the phone and solicited their

initial

participation. Program administrators provided a staff roster of current practitioners.
Program administrators and practitioners were selected for participation in the project
who have worked in the field of tamily preservation for at least one year or longer. This

criteria was to insure that the project participants had developed some history in the field

of family preservation.

Apparatus & Measurement
An Interview Guide for program administrators and program practitioners was developed
and used in a 15-30 minute telephone

interview. Questions on the Interview Guide (see

Appendix C & D) were open ended, allowing participants to share their views on the
research questions. Measurement of the variables consisted of the presence or absence

of

a difference in the amount of time a practitioner spends in a family's home weekly,

length of time a family spends in the program or size of practitioner caseload.
Measurement of the variables also consisted of number of families served per program.

Procedure
Approval of the study was received from the Augsburg College Institutional Review
Board (RB # 94-06-2) and the three programs participating in the study. An lnterview
Guide for program administrators and practitioners was developed and used to guide the

information gathering process. Program administrators and practitioners were solicited
to participate in the project by mailing them a Cover Letter (see Appendix A & B)
explaining the research project and what their participation would require. Potential
participants were also mailed an Interview Guide to review and a Response Sheet (see

Appendix E) to sign and return to the researcher in a self-addressed, stamped envelope
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indicating their interest in participating in the project. This information was mailed to
potential participants the week of November 7,1994. There was a total of 22 potential
practitioners and 3 program administrators. Upon receipt of the Response Sheet, this
researcher contacted participants by phone to schedule a time for a 15-30 minute

telephone interview at their convenience. Potential participants were asked to return the
Response Sheet by November 30, 1994 indicating their interest.

A Reminder Letter was

mailed the week of December 5, 1994 to solicit further participation. A telephone

interview occured lasting 15-30 minutes following the Interview Guide. Participant
responses were recorded in written form by the researcher. The interview was not tape

recorded. V/ith participant's permission, the researcher could contact them at a later date

for follow-up on some of the questions, when appropriate. The telephone interviews
occurred during December lgg4 and January 1995.

Data Analysis
Using a qualitative exploratory research format, data analysis consisted of looking for
similarities and dissimilarities in the responses gathered. This researcher looked for
patterns of interaction and events that are cofilmon to the study. Also, this researcher

looked for patterns and interactions that were different betwecn the three family
preservation programs in the study. Data analysis was also done by qualitative

description, describing the program and each person's experience within that program.
The three program administrators and practitioners were interviewed individually,

exploring the characteristics within the program and then looking for patterns between
the three programs. Length of service, the amount of time staff spent in the home, type

of service provided, and caseload size were measured using the mean average and the
range of lowest to highest. Length of program service to the family, the amount of time

staff spent in the home, fype of service provided, and caseload size were measured using
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the mean average and the range of lowest to highest. This data was compiled from the
completed Interview Guide.
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Chapter Y
Presentation of Findings

In this chapter the researcher will present the data analysis procedure for the project,

a

brief description of the programs involved and the findings of this exploratory thesis
project. The findings will be presented using the Interview Guide as the format. The
Interview Guide sought practitioners and program administrators perceptions of how
funding may or may not impact the provision of family preservation services.

Using a qualitative exploratory research method, data analysis consisted of looking for
similarities and dissimilarities in the information gathered. This researcher looked for
patterns of interaction and events that were common to the responses. Also, this
researcher looked for patterns and interactions that were different in the responses. Data

analysis was also done by qualitative description, describing the program and each
person's experience within that program. The participants from the three programs were

interviewed individually, exploring the characteristics within the program and then

looking for pafferns between the three programs. Length of service, the amount of time
staff spent in the home, type of service provided, and caseload size were measured using
the mean average and the range from lowest to highest. Responses to questions on the

Interview Guide for Program Practitioners will be presented by agency with a
quantitative and descriptive summary of practitioner responses. A quantitative and
descriptive sufirmary of responses from program administrators to questions on the
Interview Guide for Program Administrators will follow. For a further description of
participant responses please see the nanative in Appendix F.

There were twenty-five potential study participants representing three famity
preservation programs. Eighteen responses were received for an overall response rate of
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"72Ta,

(n=18). The total responses included fifteen practitioners for

68Vo (n=15) and three program administrators

a response rate

of

for a response rate of IA}Vr (n=3). Of the

fifteen responses received from practitioners, one was excluded from the study because
the respondent had less than one year of experience in the field of family preservation.

Another practitioner was excluded from the study because the practitioner only does the
assessment and only meets the families once and does not continue to work

with them

and another practitioner was unable to be reached for the completion of the interview.

The result of these three exclusions is that twelve practitioners (n=12) are used in the
remainder of the analysis of findings. Also, for statistical analysis, if the respondents
gave a range of numbers for an answer, the average of these numbers was used in the

computation of quantitative findings.

Table

1

Number

atrflu

Practitioner
Program
Administrator

A

of

Study Participants by Agency

{trflu

B

i(;uu C

4

5

J

t2

I

1

I

J

For the sake of anonymity the agencies are represented by letter for the remainder of the

study. Agency A has been providing home-based family preservation services since
198 I

. Agency A provides

services in one county in the Minneapolis/St. Paul

metropolitan area. Services are provided as a team approach with each member of the
team working with the tamily. Agency A represents the program with HMO funding and
other funding sources as back-up.

Agency B has been providing horne-based family preservation services since 1987 and
provides services in several counties in the Minneapolis/St. Paul metropolitan area.
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Services are provided using a therapist/practitioner team. The program is modeled after
the Homebuilder's model of family preservation. Agency B represents the program with
medical assistance or HMO funding with other sources of funding rarely available as
back-up.

Agency C has been providing home-based family presenration services since 1994 and
provides these services in one county in the Minneapolis/St. Paul area. Similar to

Agency B, services are provided using a therapist/practitioner treatment approach.
Agency C represents the program that is funded primarily by medical assistance.

Demographics of Practitioner Participants
As illustrated in Table 2, of the twelve practitioners responding to the Interview Guide
the average length of experience working in the field of family preservation was 5 years

with a range from 1.3 to 13.5 years. The average length of experience in the field of
family preservation for program practitioners in Agency A (n

- 4) was 9.7 years with a

range of 4 to 13.5 years. Agency B practitioners (n = 5) had an average of 1.8 years of
experience in the field, with a range

of

1.3 to 2.5 years. Agency C practitioners (n = 3)

had an average of 3.8 years of experience in the field, with a range of 1"5 to 6 years.
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Table 2

Practitioner Profile

Average Length
of Practice in
field of Family
Preservation

CS

A

B

9.7 years

1.8 years

3.8 years

5 years

4-t3.5 years

I.3-2.5 years

1.5-6 years

I .3- 13.5 years

vllv

S

le

Range of Length
of Practice in

field of Family
Preservation

The following analysis is summarized in Table 3. The twelve practitioners had a mean
average af

7

.3 families on their caseloads with a range of 3 to 15 families. Practitioners

in Agency A (n = 4) had a mean average of 5.6 families on their caseload, with a range

of 3 to 7 families. Agency B practitioners (n = 5) had a mean average
with

of

a range

of

6.1 families,

of 4.5 to 11 families. Practitioners in Agency C ( n = 3) had a mean average

11.6 families on their caseload, with a range

of g to 15 families.

The mean average of hours per week of service provided in the home to families for the

twelve respondents was 3.8, with a range of 1.5 to 6 hours. Agency A practitioners (n =
4) had a mean average of 3.7 hours of service, with a range of 3 to 4.5. Agency B
practitioners (n = 5) had a mean average of 4.9 hours of service in the home to families,

with a range of 1.5 to 7 hours. Practitioners in Agency C (n = 3) had a mean average of
2.1 hours of service to families per week, with a range of 1.5 to 3 hours. (See Table 3)
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The length of program services to families had a mean average of 7 months for the

twelve practitioners who participated in the study, with arange of 5,5 to 12 months. The
mean average length of program service to families in Agency

A (n = 4) was 6 months,

with all respondents answering 6 months. Agency B practitioners (n = 5) had a mean
average

of

7.1 months of service, with arange of 5.5 to 9 months. And lastly, Agency C

practitioners had a meilr average of 8 months of service to families, with a range of 6 to

12 months.

Table

3

Service Characteristics

Agency
Mean average # of
hours of service to
tramilies per'W'eek
Range of #

A

Agency

B

Agency C

Study
Sample

3.7 hours

4.9 hours

2.1 hours

3.8 hours

3-4.5 hours

1.5-7 hours

1.5-3 hours

1.5-6 hours

6 months

7.1 months

I months

7 months

6 months

5.5-9 months

6-12 months

5.5-L2 months

of

Hours of Service to
Families per Week
Average Length of
Program Service to
Families
Range of Length

of

Program Services
to Families

Summary of Practitioner Responses
Change in the Amount of Service Time
Responses to question number four varied by program. Agency

A respondents answered

three yes {75Vo) and one usually (25To). Practitioners who responded that the amount of

time spent with a family changes over time identified that there is some fluctuation based
on family need and phase of treatment in which the family

is. As

stated by one

practitioner, "some families require more time at the beginning of treatment and others
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require more time at the termination of treatment." Another practitioner described a
pattern of "intense service, more intense service and then a decrease in service time."

Also described by a practitioner was

a pattern where

families develop a crisis shortly

before termination, requiring more service time to occur.

In contrast, of the five practitioners from Agency B, only 3 responded yes(60To) and two
responded no(407o). The three practitioners who responded that the time spent with a

family changes over the course of treatment identif,red several reasons for this occurring.
As stated by several practitioners "families in crisis require more service time". As stated
by another practitioner, "time varies by family. Some families start out less intensively
and build in service time and other families start out intensively and decrease in service

time." Also

stated by a practitioner,

"if

the program is waiting on a prior authorization

from an insurance carrier for service to be continued, I have had to decrease service time

with a family because service time on a prior authorization had run out and services
weren't being paid for."

Those practitioners in Agency B who stated the amount of time spent with a ramily does
not change stated that service time remains constant because of the amount of time that is
authorized by the funding source.

All practitioners (n=3)(1007a) from Agency C overwhelmingly identif,red that the amount
of time spent with families changes over the course of treatment because of the
differences in families, some needing more service and others needing less. One

practitioner stated, "some weeks I provide less service to a family, usually because of a

cancellation. Other weeks I spend more time with a child doing social skills building
through a recreational activity.

" Another practitioner identified funding as a reason for

changes in time spent with a family.
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Sources of Funding

All twelve practitioners

answered that they were aware of the source of funding for the

family's they work with. In Agency A funding sources identified by the practitioners
include Medical Assistance, Medical Assistance-TEFRA Program, county funding,
United Behavioral Services and Blue CrosslBlue Shield.

Practitioners in Agency B identified funding sources Medical Assistance, Medical
Assistance -TEFRA Program, RamseyCare, UCare and Blue Cross/Blue Shield.

In Agency C, practitioners identified Medical Assistance as the primary source of
funding with some county funding if the family needs more service than medical
assistance allows-

Perception of Effect of Funding

All of the participants think that funding

has an effect on the delivery of family

preservation services. Practitioner perceptions of adjustments in the delivery of services

to tamilies is strongly related to funding. Perceptions of the effect of funding on the
delivery of services from Agency A practitioners ranged from funding not having much
effect except for increasing paperwork to funding dictating how services are provided
and denying services to

families. Several practitioners stated that therapy with families is

adjusted based on how many sessions are authorized by the funding source.

Practitioners also stated that HMO's are not authorizing services based on family need

which results in family's being denied services or the program is providing the services
needed and are absorbing what is not authorized by the
stated that changes in funding are

beco*irg

being discussed regularly at staff meetings.

HMO.

Several practitioners also

an increasing concern for programs and are
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Agency B practitioner perceptions included that there is little flexibility within HMO
authorizations. As stated by one practitioner, "with medical assistance families I am able
to provide more services to the entire family, covering a wide variety of skills;
parenting, conflict mediation, self-esteem, anger management, and others. Skills that
these families greatly need. With families funded through other means,

I need to limit

those skills to those which are of primary importance." Several practitioners stated that

they can only provide what services are reimbursable- One practitioner also stated

"funding does impact the program." For example, a family gets switched to new
insurance and services need to be terminate. Another example is that prior authorizations

run for three months and the program does not know if the family will be able to
continue with the program the next three months, and services being interrupted while

waiting for prior authorizations.

Another practitioner from Agency B stated "there are discrepancies between straight
medical assistance requirements and HMO requirements, limitations cause confusion in
ascertaining the mission and purpose of our program."

Practitioners in Agency C perceived funding to effect what services are provided.
Practitioners stated that with more funding the program is able to spend more time with
the family, allowing skills teaching to take place, more parental involvement in some
cases and more

kid involvement in other cases.

Adjustments in Service Provision Based on Funding Source
Responses to this question varied by agency but there were some common themes.

Three practitioners USTo) from Agency A stated that they had made adjustments in
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service delivery. Adjustments made included following HMO guidelines on what service
is provided and how much time is spent in the family home. One practitioner stated that

third party reimbursements will not pay for sessions if the child is not present, limiting
the practitioner's ability to work with the parent individually on skills such as parcnting.

Another practitioner stated that they have had to limit the length of sessions or work on
actual skills building because an HMO had not authorized enough service time.

One practitioner {257o) from Agency

A

stated that he had not made any adjustments in

service delivery because the agency philosophy is not to cut services because of funding
and to provide the services needed by the family.

All five of the practitioners

{1007o) from Agency

B stated that they had made

adjustments in the provision of services based on funding. The most common adjustment
was in the amount of time spent in the family home. One practitioner stated that the
program can only provide the amount of service the insurance carrier has authorized,
regardless of family need. Another practitioner stated," when a family has good

insurance they get more service, for example with medical assistance there is more
service time available, there is more time to spent with the kid and the parents." Also
one respondent stated," time decreases when the program is waiting for continued

authorization from an insurance company because the program is unsure
the family

will continue." An example

if funding for

was given by one practitioner where the

family

switched to a new HMO and the new HMO would not authorize the coverage for inhome family therapy and services had to be terminated with the family very abruptly.

The three practitioners (1007o) from Agency C all responded thatthey had made
adjustments in the delivery of family preservation services based on funding. One

practitioner stated that funding is always the over riding factor, if funding is short then
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services need to decrease. Another practitioner stated that the amount of time spent in

the family home is usually decreased as funding becomes limited.

Summary of Prograrn Administrators Responses
Study findings from the Interview Guide with Program Administrators will be presented
as descriptive data by agency.

Table 4

Program Administrator Demographics

A
Length of experience
in field of family
preservation

B

le

C

13 years

10 years

14 years

12.3 years

Average number of
families served per
year

65 families

125 families

80-100
families

9.3 families

Average length of
program service to
families

5 months

4.5 months

6 months

5.2 months

As illustrated in Table 4, the average length of experience in the field of ramily
preservation for Program Administrators was 12.3 years. The three programs served an
average of 93 families per year and had an average

of 5.2 months for length of service.

Sources of Funding

Agency A identified the program as receiving funds from many sources with the primary
source being county money-family preservation funds, and they receive a small amount

from 3rd party reimbursements such as medical assistance and other insurance.
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Agency B identified one primary source of funding; insurance companies. Funding is
also obtained from medical assistance and the county when the family has no other
means of insurance.

Agency C reported receiving medical assistance as the primary source of funding
although their money also comes from private insurance companies, county fee for
service and company subsidies.

Service Adjustments Based on Funding
Two programs responded that their services have been adjusted based on changes in

funding. One administrator responded that services had been severely restricted

because

of funding. The administrator stated "Medical Assistance pernits 192 hours for family
skills training and 48 hours of family therapy. HMO's don't understand what family
skills training is and the importance of

it.

The HMO's also don't understand the medical

assistance model. "

Another administrator stated "the program needs to follow state guidelines for what will
be paid for and how the program is

modeled." Also stated was "the county is looking

more and more to alternative sources of funding, outside of their own funds."

One program administrator stated very firrnly that the program is trying very hard to

provide the same services, regardless of funding source although this continues to get
more difficult to do.

Structural Adjustments to Program Based on Funding
Two of the program administrators stated that the program had made adjustments in the
delivery of family preservation services based on source of funding. Adjustments made
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and reasons for the adjustments were similar to the responses in the previous question.

The primary adjustment made was in the delivery of service, time spent with the family

being decreased and not having the flexibility to provide needed skills training. Also
stated as an adjustment was having to model the program according to what was required

by the funding source.

One program administrator stated that there had been no adjustments in the delivery

of

services, but that program staff s jobs had been adjusted to meet paperwork demands, for
example, making sure that prior authorizations were completed on time.
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Chapter YI
DiscusF-ion of the Findinss

In this chapter the researcher will explore the findings of the thesis project. The research
questions sought to explore the impact of the source of funding on the provision of

family preservation services. The discussion will begin with quantitative data groupings
identified in Chapter Four and the findings presented in Chapter Five. This chapter will
explore the themes identified in the data and discuss the relationships between the three
programs.

Practitioners participating in the study were asked to identify the length of time families
were in the program. The range of program services to families was 6-8 months

indicating programs vary in the length of time families ale involved in the program.
Data do not clearly indicate

if this difference is a result of the source of funding or is

related to other factors such as structure of the program. Agency B had the highest mean
average

of

I

months of senrice and Medical Assistance as the primary source of funding.

The higher mean average of length of service to families may be attributed to the block

of service hours to be utilized permiffed by Medical Assistance, allowing more flexibility
in the length of service provision.

As the data indicate, the amount of service time spent with a family per week varies
between programs because of family need, phase of treatment the family is in, and

funding regulations. All of the practitioners participating in the project were aware of
the funding source for the families they work

with.

Some of the practitioner's

perceptions of the impact of funding on service delivery indicate that funding is the

stabilizing force in service provision. Therefore, the amount of time spent with the

family does not fluctuate. Other practitioners responded that funding dictates how much
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time is spent with a family, what service is provided and how long the family can receive
servlces.

The major theme identified by practitioners indicates that adjustments in the delivery of

family preservation services are highly related to the source of funding. Eleven out of
twelve respondents stated they had made adjustrnents in the provision of family
preservation services because of funding issues.

Several themes emerged that were related to following the funding source's guidelines on

how services were delivered; for example, how much time is spent in the family home or

with family rnembers; the identified child needing to be present at sessions, thus limiting
individual parent training work to be done with the parent(s); and the HM0's authorizing
a

limited number of sessions leaving less time to work on skills building. Similar to the

results of the study by Thompson et. al., (1991), this study's participants thought that
managed care had affected the practice community adversely. They identified being

authorized insufficient sessions and reimbursement. Also, the study found that the
decisions on the numher of sessions authorized were not related to client need. Another
concern raised was that HMO's do not understand the concept of skills building and
therefore do not provide adequate funding for such activities. As stated in the literature,
the provision of concrete skills services is important to the overall functioning of families

(Berry, 1992).

Another theme identified related to family preservation services having to be decreased

while waiting for more funding to be authorized from an HMO or services needing to be
terminated abruptly because of funding being discontinued or a family switching to a
new HMO. Data indicate that changes in the provision of family preservation services
were less frequent and disruptive for programs that had other funding sources as back up.
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In these instances, services were provided based on family need and were not interrupted
or altered because of funding issues.

Practitioner's perceptions of the effect of the funding source on the provision of family
preservation service were all related to issues of funding. Data indicate that perceptions

of the effect of funding were less negative if the program had other means of funding
aside from what is authorized by an

HMO. In the laffer cases, funding is a frequent topic

of discussion and concern at staff meetings and among practitioners and program
directors but does not drive the treatment plan or the delivery of service to the family.

Back-up funding for programs is utilized when HMO authorizations are inadequate to
cover the needs of the family or to supplement the funding authorized by the HMO.
Services are less frequently intemrpted if the program has county, state or agency

funding as back-up.

Program Administrators perceptions of the effect of the funding source on the provision

of family preservation services indicate program changes are occurring and service
delivery is being affected. Paperwork has increased as a result of obtaining funding from
HMO's, with prior authorizations needing to be completed. One program administrator
identified that as more funding sources get involved, it becomes more diff,rcult to not
make changes in program services. Program services are described as being narrowed
down as a result of changes in funding; insurance companies not understanding the

medical assistance model of family preservation and what family skills training is; and
insurance companies are not authorizing the same services that are provided under the
medical assistance model. This is supported in the literature. As stated by Christianson,

et.

a1., (1992)

write-offs were higher for prepaid plan clients than medicaid clients. This

indicates that programs that have other sources of funding may not feel the effects of
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discrepancies in funding between medical assistance and HMO's; these progmms have
other sources of funding to offset the cost of services not paid for by an HMO

Program administrators and practitioners had similar perceptions of the effect of funding
on the delivery of family preservation services. Although back-up funding appears to
lessen the negative perception practitioners and program administrators have of funding

effects on program services, data indicate it does not safeguard against effects on
program services. Data indicate a decrease in the hours spent in family's home as

possibly being related to funding source.

In situations where back up funding is not accessible, practitioner and program
administrators perceptions were less than positive" Perceptional themes indicate the
amount of time spent with a family being decreased despite client need, and HMO's not

providing the intensity of services needed by families who face multiple problems. Also,
there are restrictions on how services

a-re

provided, for example, the identified client

needing to be present or the practitioner can only be in the home for 1 1/2 hours at a

time.

Another theme identifed relates to limits being placed on the ability to provide concrete

skills services, programs described not being able to provide parent training because of
lack of funding.

Program services needing to be decreased or ended abruptly was another significant
theme identifed. Practitioners described having to end services with a family within two
days because the family had been changed [o a new HMO and that HMO would not

cover in-home family therapy.
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Practitioners and administrators stated that little credit is given to in-home family therapy
and there is a general lack of understanding of the concept of skills work by HMO's.

With health cale reform at the forefront of public policy, what will changes in health care
mean for the provision of family preservation service? It is irnportiant to understand how
changes in health care impact the delivery of social services and how this impacts the

people who recieve the services.
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Chapter

VII

Implications for Future Practice and Future Research

From the study findings it appears that the effects of changing funding sources on the
provision of tamily preservation services are just beginning to be felt by programs. Data
indicate that it may be important for working relationships to be developed between

family preservation programs and HMO's. In a broader perspective, it appears that

as

managed health care begins to take a foot hold in the delivery of health care coverage to
the public assistance population a working relationship between HMO's and community

social service providers would be beneficial. This collaboration could only enhance
service delivery.

Also, as a component of the development of a working relationship between HMO's and

family preservation programs, it seems that an educational process needs to occurHMO's need to be educated on the philosophies of family preservation services and the
benefits these services can have for families. Community mental health providers have a
stake in understanding HMO funding guidelines and criteria used in making decisions as

to what mental health service gets funded and how many sessions get authorized;
education by the HMO's on how these decisions are made would be beneficial as well.

Study data also indicate that family preservation programs may need to diversify sources

of funding in order to survive today's market economy

.

Another consideration for

family preservation progrilms may be to develop a short term, brief therapy model that
may fit more readily into HMO funding schemes.

Another important implication for future practice is that as placing medical assistance
recipients into HMO's may become a service strategy of the future, rnore consideration,
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thought and planning should be done to assess the impact this would have on clients, and
social service providers alike. What type of services would clients receive, are the
services accessible, would health care coverage be more comprehensive than that

provided under medical assistance?

This study is seen as a foundation from which other studies may emerge. The intent of
this thesis project was to add to the limited knowledge and information available about
the impact that changing funding sources may or may not be having on the provision of

family preservation services. Data from this study indicate future research in the
following areas would be beneficial for social service policy makers, social service
program developers, HMO Administrators and planners and family preservation program
administrators and practitioners.

1)

Research on how HMO's determine length of in-home family therapy

sessions and how this fits into the program structure of family

preservation services.

2)

Research on the comparability of benefit coverage between coverage

under Medical Assistance and coverage under a contracted

HMO. Are

they providing comparable coverage?

3) Comprehensive exploration of family preservation

services and

funding mechanisms being used to gain greater understanding of
how funding affects what services are being delivered.

+)

Is there a difference in access to mental health care under HMO

coverage or Medical Assistance?

5) Comparison analysis of mental health coverage provided by an HMO
serses Medical Assistance.
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6)

Comprehensive policy analysis on the legislation for placing medical

assistance recipients into HMO's to and the practice and policy

implications the legislation carries. .

7)

Continued research on the outcome of family presenration services.

8) Policy analysis of health

care reform in Minnesota and what this

will

do to the practice of family preservation.
The above recommended iueas for future practice and the implications for social work

prcatice should be read in light of the study limitations.
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Chapter

YIII

Study Limitations

The limitations of this study are considered an integral part of interpreting the data

collected. It is difficult to generalize the findings of this study to family preservation
programs and HMO's because the study sample represented only three family
preservation programs' experience with changing funding sources. AIso, internal validity
is challenged because several things were not considered in this study that could have
impacted the findings; the county the program provides services in and the county's role

in the provision of funding; the way the family preservation program is structured and
the role staff members play, is the program staffed as a therapist/practitioner team or is
there one staff that works with the

family; and the potricy of the parent company on

providing back-up funding to the family preservation program. This research design did
not control for these alternative variables or chance, therefore there is little internal

validity. This researcher's knowledge of and employment in one of the family
preservation programs in the study can be viewed as a study limitation because of bias

potential. Also, this researcher relied on perceptions of the impact of funding on the
provision of family preservation services rather than on verifying this information with
data such as previous studies, due to the lack of available literature on the subject.
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Chapter IX
Conclusion

In conclusion, the preconceived notions this researcher had of the effects of funding on
the provision of family preservation services were confirmed. Study data indicate that

family preservation programs are making changes in service provision based on funding.

Of surprise to this researcher was the data indicating the hours of service spent in the
family home. The average hours of service, 3.8, were lower than this researcher
expected. Some of the agencies service characteristics as stated in the program brochure
were to provide services in the family home 5-20 hours per week. As the data revealed

this is not happening in the practice world. Further research to determine if programs
were providing more services to families before becoming involved with HMO's or

if

the

level of service has remained the same would be very beneficial to the practice

community. The results of such research could aid in the future planning of tamily
preservation services.

Study participants described being authorized insufficient treatment sessions by HMO's.

From the data collected, the authorization of insufficient sessions can be related in the
analysis to several things occurring. One of the programs in the sfudy modified the

family preservation intervention to fit into the amount of time authorized by an HMO,
other programs utilized back up funding to provide the service the family needed. Study
data indicate that when services are modified to

fit into the number of sessions authorized

by an HMO, the services become inflexible. In the latter case, services are not being
provided hased on the needs of the family.
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An interesting fact emerged from the data collected; although practitioners indicated that
they had made changes in the provision of family preservation services as a result of

funding, some practitioners viewed funding as a stabilizing force and others viewed it as

disruptive. The diffeting opinions may be the result of each individual practitioner's
experience with different sources of funding. This researcher's initial interpretation

of

this finding is that the effects of changing funding sources on the provision of family
preservation services are just beginning to be comprehended by practitioners in the field.

Also of interest to this researcher was the data indicating that programs were not
exclusively funded from one source, but had multiple sources of funding. Study findings
indicate that

if

an agency has diversified its funding they were able to lessen the changes

made in service delivery to

clients. It would be interesting to know if the programs had

many sources of funding by choice as a funding structure or by chance as more and more

medical assistance recipients are transitioned into managed health care.

The results of this thesis project can be a beginning to understanding the importance

legislative changes in health care reform and the potential impact on the delivery of

family presenration services.

of
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Appendix A
Novernber 13, 1994

Dear Program Director,

You are invited to participate in a research project exploring the effects of the
changing funding streams on the provision of In-Home Family Preservation
Services. This researcher recognizes that there are many varieties of In-Home
Family Preservation Services. However, for the purposes of this study and
questionnaire, I am looking specifically at the effects of the funding source on the
provision of family preservation services.

You were selected as a possible participant in this study because you are a staff
member of a family preservation program that represents a specific stream of
funding. This questionnaire has been mailed to you and the colleagues in the
program you work in as well as colleagues in two other family preservation
programs in the Twin Cities Metropolitan Area.

This research study is being conducted by Deb Heider, LSW, in partial fultillment
of the requirements of the Augsburg College Masters in Social Work Program.
Deb Heider is also a Mental Health Practitioner in a Family Preservation Program
that services families in Ramsey and Dakota Counties.

Participation in this study is completely voluntary. Your decision to participate
will not affect your affiliation with your place of employment, Augsburg College,
or this researcher. If you choose to participate in this study, I would ask you to do
the following things. Complete the enclosed Response Sheet and return it to me in
the self-addressed envelop by November 30, 1994. Upon receiving your Response
Sheet, I will contact you by phone to schedule a time at your convenience to
complete the questionnaire. The questionnaire will take approximately 15-30
minutes to complete via phone. I am interested in your responses and reactions to
the enclosed questions relevant to my research project. I am particularly interested
in your perceptions on the effects of the funding source on the provision of InHome Family Preservation Services. Your name will not be recorded on the
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questionnaire. You may choose not to answsr any question(s) that make you feel
uncomfortable. You may also choose to end the interview at any time.

There are no risks or direct benefits to you. This project has been endorsed by
Augsburg College and the three participating agencies.

All

data obtained from this interview will be kept confidential by this researcher
and only shared with her Thesis Advisor, Tony Bibus. The data collected will be
stored at the researchers home in a locked, fire resistant file cabinet. Any
published reports based on this study will not include information that could be used to
identify you. All data collected will be destroyed one year after the completion of this
project. The results of this project would be available to you upon completion, you can
contact me at any time if you are interested.

Your participation is critical to the success of this project. The data collected will
contribute to the knowledge base of family preservation practice.

If you have any questions before, during, or after the interview
9588 or my Thesis Advisor, Tony Bibus at 330-1746.

Thank you for your time.

Sincerely,

Debora L. Heider, LSW
Graduate Student

please contact me at 481-
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Appendix B

November 13, 1994

Dear Colleague,

You are invited to participate in a research project exploring the effects of the
changing funding streams on the provision of In-Home Family Preservation
Services. This researcher recognizes that there are many varieties of In-Home
Family Preservation Services. However, for the purposes of this study and
questionnaire, I am looking specifically at the effects of the funding source on the
provision of family preservation services.

You were selected as a possible participant in this study because you are a staff
member of a family preservation program that represents a specific stream of
funding. This questionnaire has been mailed to you and the colleagues in the
program you work for as well as colleagues in two other family preservation
programs in the Twin Cities Metropolitan Area. As well, the Program
Administrators of each program are also being asked to participate in this research
project.

This research study is being conducted by Deb Heider, LSW, in partial fulfillment
of the requirements of the Augsburg College Masters in Social Work Program.
Deb Heider is also a Mental Health Practitioner in a Family Preservation Program
that services families in Ramsey and Dakota Counties.

Participation in this study is completely voluntary. Your decision to participate
will not affect your affiliation with your place of employment, Augsburg College,
or this researcher. If you choose to participate in this study, I would ask you to do
the following things. Complete the enclosed Response Sheet and return it to me in
the self-addressed envelope by November 30, 1994. Upon receiving your
Response Sheet, I will contact you by phone to schedule a time at your
convenience to complete the questionnaire. The questionnaire will take
approximately 15-30 minutes to complete via phone. I am interested in your
responses and reactions to the enclosed questions relevant to my research project.
I am particularly interested in your perceptions on the effects of the funding source
on the provision of In-Home Family Preservation Services. Your name will not be
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recorded on the questionnaire. You may choose not to answer any question(s) that
makes you feel uncomfortable. You may also choose to end the interview at any
time.

There are no risks or direct benefits to you. This project has been endorsed by
Augsburg College and the three participating agencies.

All

data obtained from this interview will be kept confidential by this researcher
and only shared with her Thesis Advisor, Tony Bibus. The data collected will be
stored at the researchers home in a locked, fire resistant file cabinet. There will be
no way for Program Administrators to identify those who chose to participate or not.
Any published reports based on this study will not include information that could be used
to identify you. All data collected will be destroyed one year after the cornpletion of this
project. The results of this project would be available to you upon completion. You can
contact me at any time if you are interested.

Your participation is critical to the success of this project. The data collected will
contribute to the knowledge base of tamily preservation practice.

If you have any questions before, during, or after the interview

please contact me at 4819588 or my Thesis Advisor, Tony Bibus at 330-t746. You may retain this letter for your
records.

Thank you for your time.

Sincerely,

Debora L. Heider, LSW
Graduate Student
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Appendix C

INTERVIEW GUIDE
FOR PROGRAM ADMINISTRATORS
EXPLORING THE EFF'ECTS OF CHANGING FUNDING
SOURCES ON THE PROVISION OF FAMILY
PRESERVATION SERVICES

How long have you worked in the field of Family Preservation?

How many families does the program provide services to per year?

What is the average length of service to families for the program?

What is the funding source for families involved in the program?

Are services funded from one source or many sources?

Has the program made any adjustments in the provision of family preservation
services based on the funding source?

In your view does the funding source have any effect on the structure of the
program?

What is your perception of the effect of the funding source on the provision
family preservation services ?

of
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Appendix D
INTERVIEW QUES TIONNATRE
FOR PROGRAM PRACTITIONERS
EXPLORING THE EFFECTS OF CHANGING FUNDING
STREAMS ON TTM PROVISION OF FAMILY
PRESERVATION SERVICES

How long have you worked in the field of Family Preservation Services?

What is the average size of your caseload of families?

On average, how many hours of service do you provide to families weekly?

Does the amount of service provided change over the time during the service period?
If yes, In what way does it change?

Are you awa-re of the funding source (the way services are paid for) of the families you
work with?
If yes, lVhat are the funding sources?

What is your perception of the effect of the funding stream on your practice of providing
family preservation services ?

Have you made any adjustments in your provision of Family Preservation services based
on the funding source or in your view does the funding source not have any effect?
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Appendix E

RESPONSE SHEET

1. Please indicate your interest in participating in this research project by signing

your name in the space provided.
2. Indicate in the space provided the best time(s) and day(s) to contact you to
schedule the telephone interview.
3- Return this sheet to me in the enclosed self-addressed, stamped envelop at your
earliest convenience.

I am interested in participating in the research project exploring the effects of the

funding stream on the provision of In-Home Family Preservation Services.

(Your Name)

The best time(s) and day(s) to reach me are:
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Appendix F
Narration of Responses from Program Administrators
QUESTION #4 What is the source of funding for families involved in the program?
QUESTION #5 Are services funded from oile source or many sources?

AGENCY

A:

"Primarily county money-family preservation funds. A small amounf

comes from 3rd party reimbursements, medical assistance and other insurance."
The program is funded from mafly sources.

AGENCY

B:

"Medical Assistance, Blue Cross/Blue Shield, UCare, RamseyCare. We

get some county funds, when the family has no other means of payment and the county
wants services to be provided they

will

guarantee payment until the family can get

insurance funding-"
The program is funded primarily from one source.

AGENCY

C: "Medical

Assistance is the primary source of funding."

The program is funded from other sources, including private insurance, county fee for
service and subsidies from the company.

QLIESTION #6 Has the program made any adjustments in the provision of family
preservation services based on funding?

AGENCY

A:

"No, we are trying very hard to provide the same services. It gets difficult

with other funding sources involved."

AGENCY

B:

"Yes, once medical assistance went to contracting with the HMO's the

provision of services was severely restricted. Medical Assistance permits 192 hours for

family skills training and 48 hours of family therapy. HMO's don't understand what
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family skills training is and the importance of

it. The HMO's also don't understand

the

medical assistance model. Services have been narrowed down, for example, HMO's are

authorizing 48 hours of skills training 12 family therapy hours over a three month
period."

AGENCY C: "Yes, the company is creating programs the county can use alternative
funding for besides their own money. The program needs to follow state guidelines for
what will be paid for and how the program is modeled. The county wanted a family
based program to refer to, otherwise the program would have been developed somewhat

differently if we didn't need to follow medical assistance guidelines for reimbursement.
The county is looking more and more to alternative sources of funding, outside of their

own funds."

QUESTION #7 In your view does the funding source have any effect on the structure of
the program?

AGENCY

A:

"No, our own jobs have been altered. There is more paperwork and it is

difficult trying not to let funding interfere, if we are waiting for prior authorizations staff
continue to provide services. Administratively, the pressure is to have prior
authorizations done on time. It turns into a billing nightmare when priors run out. It
encourages staff to have priors done on time rather than run into

trouble. Services are

rarely intemrpted because of funding. Pressure is to get the priors done. With medical
assistance and county funding we get blocks of time to work with and don't run into gaps

rn servlce. il
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AGENCY

B:

"Yes. for many of the same reasons as stated in question number 6.

HMO's are not authorizing enough service, not authorizing what the medical assistance
model is based on. We need more freedom to provide services."

AGENCY C: "Yes, the program is mandated by state government and has to follow
medical assistance guidelines about how much service to provide in six months in order

to get paid. Also dictated what type of service will be paid for. The significant effect is
medical assistance is the primary source of funding and dictates what service model

will

be used."

QIIESTION #8 What is your perception of the effect of the funding source on the
provision of family preservation services?

AGENCY

A:

"Complicated when other sources of funding are involved. If it fits

therapeutically, services may be decreased when waiting for prior authorizations
otherwise, families are getting the

biIl.

The situation is discussed with the family and

they make the decision about whether to continue with services."

AGENCY

B.

"Medical assistance provides for 192 hours of skills work in 6 months and

48 hours of family therapy. HMO's have a difficult time at best conceptualizing much
less funding skills

work. We are lucky if we get 20 hours approved in 3 months. We

have offered to explain skills services and the importance of these but HMO's aren't
interested."

AGENCY C: "Funding doesn't allow flexibility. We have to label the kid, a serious
label on the kid. Funding doesn't allow for creativity, follow their model of providing
the service or you don't get paid" Communication between the practitioner and the
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family therapist is difficult hecause this is a non-billable activity. Narrowed service
delivery, gaps in service, worst kids get services, and no prevention."
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Appendix G
Narration of Responses from Program Practitioners
Question #SDoes the amount of service provided change over the time during the senrice
period?
If yes, In what way does it change?

AGENCYA

3yes75,Vo. lusually25Vo

A1: "Usually" "There

seem to be two patterns. More often than not the pattern is

intense, more intense, and then decreases. Also families do what I call "hiccuping"
before we leave. A crisis ensues hefore closure, family feels hopeless. Ourjob is to help
the transition to closure to go smoothly."

A2: "Yes" "There is some fluctuation during

the joining, transition and termination

phases of treatment. There are different stages in therapy."

,{3: "Yes" "The fluctuations don't occur in a consistent direction.

Some families

require more time at the beginning of treatment and others require more time at the
termination of treatment. "

44. "Yes"

"The fluctuation is based on family needs. My experience says you are more

intensely involved during the middle part of service. "

AGENCY
B

l:

B

3 yes

60%

2 no 4A%

"Yes, if the program is waiting on a prior authorization for services to be continued,

I have had to decrease service time with a family because service time on the prior
authorization had run out and services weren't being paid for. For example. spending 2-3
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hours in the family home 3x weekly and then having to decrease to

I

lt1hours

lx

weekly while waiting for funding approval from the insurance company. It is a difficult
situation for the family to understand and accepting the change. With funding coming
from medical assistance you have 192 hours of skills time and 48 hours for family
therapy with no intemrptions in treatment."

82:

"No, the only time it changes is when a family is in crisis and then more time is

required."

B3: "Yes, it's dependent on the circumstances, for example

a crisis, and that requires

more time with the family. It is not consistent, may increase, decrease or fluctuate.,'

B4: "No, service tirne remains constant because of funding."
B5: "Yes, some families start with minimum involvement

and turn into more intensive

work gradually. Some families start intensively and go to minimal time commitments
as
the treatment progresses. "

AGENCYC
Cl:

3yes tAATo

"Yes, it is different for each family, some are more motivated than others.
I meet

bi-weekly with some families and not with others."

C2: "Yes, some weeks I provide less service to a family, usually because of a
cancellation- Other weeks I spend more time with a child doing social skills building
through a recreational activity."

C3: "Yes,

changes with the funding that is available. With medical assistance we

allowed to spend up to 7 hours per week with a family.,'

a-re
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QUESTION # 6 Are you aware of the funding source (the way services are paid for) of
the families you work with?
If yes, What are the funding sources?

4 yes l}OVo

AGENCY A

A1: "Yes, TEFRA,

private insurance, Medical Assistance(the largest portion comes

form this source), and some county funding, there is allocated funds-program gets a core
chunk of money from which to work."

AZ: "Yes, this has changed over time. County money for Rule 5 services which is for
placements or diversions of children with emotional/behavioral disorders, county is
charged an hourly rate, Medical Assistance."

A3: "Yes, the insurance situation is changing. Now

the program needs to do prior

authorizations. There is some county money, medical assistance or insurance companies.

If the family

has no insurance coverage

from medical assistance or

a

private carries,

if

they Iive in the county and the referral comes from the county social services or court
services the county will pay for services."

A4: "Yes, Medical Assistance, TEFRA, United Behavioral Services,

and Blue

Cross/Blue Shield."

AGENCYB
B

l:

5yes

1007o

"Yes, I'm very much aware of funding. Medical Assistance, RamseyCare, LICare,

and Blue Cross/Blue Shield."

82:

"Yes, Medical Assistance and RamseyCa-re."
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B3: "Yes, straight Medical Assistance or Medical Assistance contracted to FilVIO's."

B4: "Yes, Medical Assistance, RamseyCare and UCare."
B5:

'nYes,

Medical Assistance, and RamseyCare."

AGENCYC
3yes l00Vo
C I : "Yes, Medical Assistance and some money from state children's mental health
fund""

C2: "Yes, Medical Assistance, if the family

needs more service the county

will pick up

the costs of service to help bridge the gap until benefits begin again in the new year."

C3: "Yes, Medical Assistance."
QUESTION #7 Have you made any adjustments in your provision of family
preservation services ?

AGENCY A

Al:

3

Yes

7

57o

1

No

25.To

"Yes, when the child is funded through Medical Assistance TEFRA program(family

has insurance

with Medical Assistance paying for part of the services) we need to follow

the HMO's guidelines pretty closely as far as what services we provide and how much

time is spent in the family home."

A2: "The agency philosophy is to provide what services are needed
services to the family because of funding."

and not to cut
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A3:

"Yes, third pafiy reimbursers won't pay for services if the child is not present at the

session so

if for example,

the parents need parenting skills training the program

will

provide them on a small scale and absorb the cost. This situation is considered nonbillable time because the child is not present."

,{4:

"Yes, at times I have had to have to based on funding. The HMO is unable to

provide the service because of money or is unable to provide all the services. For
example, a parent may need individual work but has to go to an HMO provider for the

service. The individual work has to be done outside the treatment program. I have also
had to

limit services to families

because of the HMO not authorizing enough

time." This

was described as limiting the length of sessions or work on actual skills building with the

family.

AGENCYB
5Yes IOOVI
B l: "Yeah for sure. The program can only provide what the insurance will pay for. Can
only provide what the program will get reimbursed for, regardless of family need.
Families with good insurance coverage get more service. With Medical Assistance the
program can do more with the family, they can get everything they need. There is more

time to spend with the parents and the kids."

B2: "Yes, limited hours to spend with the family.
sessions allotted. For example, program

will

Can only work within the number

be authorized 20 sessions for three months,

the worker needs to spread this over the authorization period."

83:

"Yes, see response to question 8."

of

Exploring Impact of Funding
Page77

B4: "Yes, provide less service because of how much time has been authorized. The
amount of time between authorizations while waiting for continued approval
decreases
because you are unsure of

if funding will continue. For example, one family I worked

with switched to a new HMO and the new HMO wouldn't authorize the coverage
of inhome therapy. I had to end services as a result and the agency had 'to eat' two
sessions so
that I could do termination with the family."

85:

"Yes, the same response I would give to question number 8. trunding
seems to limit

and minimize the amount of time we can spend with a family and this
minimizes the

amount of work that can be accomplished."

AGENCYC
Cl:

3yes

IAOTo

"Yes. it's always the overriding factor. If funding is short services need
to decrease.

The system needs to be educated on the importance of prevention and
value of the
service."

CZ: "Well no, well yes, services may be temporarily changed, for example, spend

less

time in the farnily home. The county occasionally funds our services, as have
a few
insurance companies."

C3: "Yes, see response to question number

g."

Question # 8 What is your perception of the effect of the funding source on your practice

of providing family preservation services?

AGENCY A

A1: "Our program works to be conscious

about billable activities but we do not deny

services for sake of funding or coverage. Funding doesn't drive the
treatment plan but
does drive the need to do prior authorizations.

If the family is responsible for

a

portion
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of the service, a fee waiver is considered and services are discussed as the treatment goes

along. The program eats the costs if necessary. We provide what the family needs.
Private insurance has been supportive of the program and its requests for services. They
realize the service is effective and cheaper than having the kid placed in the hospital.

I

have thought the insurance companies to be supportive."

A2: "There is always

an effect, so many paid sessions, therapy adjusted based on number

of sessions authonzed. With more sessions you can delve further into therapeutic issues.
The program feels less pressure because of changing funding because most of the

families are funded by medical assistance and the program has resources from the

county. With the money received from the county there is some discretion for how the
money is used."

43:

"Yes there is an effect. This comes up regularly at staff meetings, how are services

going to get covered. These types of discussions are occurring more frequently. I have
never heard it said that the program won't work with a tamily because of funding issues
and that is because of the county back up for seriously emotionally disturbed

kids. I have

had to reduce the length of service to a family because of a prior authorization being

reduced or denied. "

,{4:

"Things have changed over the years but there is still not much credit given to

family therapy. Funding sources have decreased services to family's. Prior
authorizations and defending what we do is harder. To have the services covered the

child has to have a serious emotional disturbance diagnosis so the nature of the diagnosis
calls for intensive intervention. The frequency of contact with a family is less effected
because the program has the ability to absorb the costs so we are able to provide more

services than the HMO's authorizes. HMO's are not yery family friendly."
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AGENCY B
B 1:

"I like to spend at least one hour per week with the parents. The parents a-re where

the change takes place. With an HMO you have to split the time authorized more

carefully. Also, as stated in question 7, funding has a big effect on services. We can
only provide what we can be reimbursed for, regardless of need."

B2: "If you only have so many

sessions I can only do so much within that time period.

With the HMO's there is no flexibility with service provision. With medical assistance
families I am able to provide more services to the entire family, covering a wide variety

of skills(parenting, conflict mediation, self-esteem, anger management, etc.). Skills that
these families greatly need. With families funded through other means, I need to

limit

skills to those which are of primary importance."

B3: "Due to agency policies, families with straight medical

assistance receive more

services than they rnight otherwise receive. HMO restrictions occasionally

limit services

to an extent that I feel is not adequate. There are discrepancies between straight medical
assistance requirements and HMO requirements, limitations cause confusion in

ascertaining the mission and purpose of our program."

84: "With

an HMO we have three sessions to do the assessment before the prior

authorization is approved. Then we have l0 sessions once a notification form has been
sent in to the insurance company. During this phase

of 10 sessions, only the family

therapist is covered and not the mental health practitioner, although the practitioner will
be covered

if the prior is approved. Funding

does impact the program. We never know

from month to month what insurance a family is on. Sometimes families get switched to
different insurance and don't know

it. Unpredictability impacts what services are

provided. Prior authorizations run for three months and you never know for sure if the

Exploring lmpact of Funding
Page 80

next three months will be re-authorized. It is not clear if a family will be involved for
the 6 month length of the program."

AGENCY C

Cl:

"Funding effects what services are provided. Therapeutic services, parent training

and family education are all important and a blend of each of these is needed. We are

moving towards these programmatically."

C2: "Insurance companies are beginning to provide funding. Funding source is not
strictly medical assistance and it appears that changes will occur over the next few years.
Funding is up in the air because of changes in mental health funding. Five years from
now things will look different because of insurance companies. It is cheaper to k*p
farnilies together. The company would rather pay for services than have the family fall
apart and place the child in foster care.

It is important to keep services constant. The

company will back as an alternative when medical assistance won't."

C3: "You

can spend more time with a family because there is more funding available.

This allows skills teaching to take place , more parental involvement in some cases, more

kid involvement in some cases. With the older kids I spend more time on life skills,
problem solving, etc. Funding is only concerned about parameters, not approaches or
extent of change. External outcome is measured by out-of-home placements and/or

client satisfaction."
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